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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000090733 Jan 18, 2000 8:00 am
1. Entity Name
ORTHOPEDIC SUPPLIES INC Secretary of State
) 01-18-2000 90043 047 ***150.00
Principal Place of Business Mailing Address
1200 CLINTMOORE ROAD, SUITE #2 1200 CLINTMOORE ROAD, SUITE #2
BOCA RATON FL 33487 BOCA RATON FL 33487-2731 LUp U q 1 ny
T s AN
Suite, Apt. #, etc. Suite, Apt. #, efc, E_)_QNOT WRITE IN THIS SPACE
bl-08 715720
City & State City & State 4. FEI Number Applied For
APPUED FOH Nat &5zt
Zp Couniry Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- -PERMAN;”WILUAM— - ST TR e e e == — . - - | “Street Address (P.O. Box Number is Not Acceptable)—— > — — - T
1200 CLINTMOORE ROAD, SUITE #2
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printec name of registered agent and lille if applicable. {NOTE: Regislered Agent signature required whan réinstating) OATE
9, ihisfiorporam_)n is ellg\b:'a;? satlsfyc:ls Intangible Flnl'.'i NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirament and €lacts (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See oriteria on back] (W Make Check Payable to Depariment of State .
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detete TILE [ change [+~
NAME DIXON, MANDY NAME
STREET ADDRESS | 1200 CLINTMOORE RD STREET ADDRESS
CITY-ST1-2IP BOCA RATON FL 33487 CiTY-5T-2P
TME ST [ Dekete TITLE [ Change [ -2
NAME PERMAN, WILLIAM NAME
sTREET ADDRESS | 1200 CLINTMOORE RD STREET ADORESS
CITY-ST-2P BOCA RATON FL 33487 ’ CITY-SI-2IP
TITLE : T Detete s ClcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE Ooeete e : A Oome O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-ZiP
E 1 Delete ITLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-21P

13. | hereby certify that the information supplied with this 'iiﬁg doesynot qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is trug’and accughts and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowefed to exedute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgchment with an .i- ess, withlall o like empowered.
SIGNATURE: &%N\ e ARSI 7 85 L//Q// :

\_AGRRTURE AND TYPED OR PRINTED NA SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




